dissect out the cyst, but in the meantime the patient went to Charing Cross Hospital to have his teeth attended to. There the dental house surgeon incised the cyst, and treated it by gauze packings, which resulted in a cure.
Mr. E. D. D. DAVIS (in reply): The last case is doubtful: there was a septic canine tooth on that side, and the cyst was at the apex of the root. I have no further proof that it was a dental cyst. I have seen a considerable number of dental cysts which have been opened and packed or scraped and the result has been very unsatisfactory and the sinus has persisted for years. The first patient, the man I showed to-day, was a difficult case and the cyst had been packed for six years. When I saw him there was a discharging sinus and a large cavity to obliterate and his operation was done only fifteen days ago. I removed the floor of the cyst so that the mucoperiosteum may form granulation tissue to fill the cavity. I agree with Mr. O'Malley if one removes all the bony anterior wall, the cyst is easily peeled out, but if you, attempt to peel out the cyst through a small opening the dissection is difficult. In the cases of cysts in the molar region, the cavities healed completely in two months. In my experience, opening and scraping without removing the cyst wall has been decidedly unsatisfactory.
A Colony of Actinomyces in the Crypt of a Tonsil. PATIENT was a boy, aged 9, who -had suffered from chronic tonsillitis for six months. There had been a crypt in the left tonsil from which pus was constantly oozing, and the tonsillar lymphatic glands were swollen, the largest being an inch in length, The tonsils were enucleated and sent to Dr. A. C. Stevenson, who found no evidence of tubercle, buit in one of the tonsils, lying in a deep crypt, there was a colony of actinomyces. The section was shown to Professor Shattock, who reported: " A colony of actinomyces. In a Gram-stained preparation a few normnal branching filaments occur and large numbers of coccus-like forms, well stained, which may be taken as spores. The periphery of the colony is regularly fringed with clubs, but these are all finely granular. In a logwood-eosine preparation very little is stained, indicating that the colony is largely degenerate. The crypt in which the colony lies presents no signs of invasion, but the epithelium is here and there desquamating and at one spot the colony is invested with an exudate containing polymorphs."
One week after operation the glands had almost disappeared.
The specimen is shown in order to obtain information as to the rarity of such conditions. DISCUSSION.
Dr. H. J. 13ANKS-DAVIS: Six months ago I took a case to Mr. Tyrrell Gray. The patient, a woman aged 50, had a peculiar condition of the tonsil and enormous glands in the neck, extending to the clavicle. I asked him whether it was malignant, and he said that he thought it was actinomycosis. His impression proved correct. After excision it cleared up. The pus contained actinomyces. The glands had got infected through the tonsil. The patient quite recovered. LouId., 1904, xii, p. 5; Jeoun. Lar-yng., Rhin-ol., and Otol., 1904, xix, p. 679. resembles the bovine, and in others the human variety, the latter having few, the former many clubs. The peculiar sporulating appearance at the edge of the tumour has only once before been described to my knowledge in the article by Dr. Davis, which Mr. Harmer quoted. Davis came to the conclusion that the nodules in the tonsil were not actinomycotic in nature, as he only got the Bacillus fusiformis, spirilla, and cocci, from cultures and inoculation experiments. It is probable that even after washing the nodule as he described, he would get these organisms, common elements of the flora of the mouth. After inoculation of guinea-pigs with the nodules, Lord, of America, found typical actinomveotic lesions present.
Paralysis of the Arytenoideus in a Woman, aged 24.
THE cords meet in the anterior two-thirds, and gape in the posterior third. Loss of voice is complete. Paralysis of the arytaenoideus is very rarely functional. In this case the thyroid is enlarged, and is probably the cause of the paralysis. This is a very difficult condition to cure.
DISC(USSION.
Dr. SMURTHWAITE: I think this case is purely psychic in origin and can be cured by psychological methods. In trying to phonate, she brings the false cords together, showing a big effort is being made. It is like what I see in many shell shock cases: the anterior two-thirds of the cords are brought together.
If the patient can be' got to breathe deeply and overcome the spasm, the voice will return. Dr. Banks-Davis says paralysis of the aryt'enoideus is very rarely functional. If he means the crico-arytwrnoideus posticus this is so-an abductor paralysis is not functional. This patient has no abductor paresis, for the cords can be approximated. The crico-arytaenoidei, thyro-aryttenoidei and interarytLnoideus are supplied by the recurrent laryngeal. If the thyroid disease were the cause of the patient's loss of voice we should expect both recurrent laryngeal nerves to be involved, and consequently all the above muscles.
Mr. MARK HOVELL: I have only seen one case of paralysis of the arytaenoideus. The patient was under the care of Sir Morell Mackenzie at the Throat Hospital, Golden Square, and is mentioned in his work on " Diseases of the Throat." The affection had existed for several years be'fore I saw her, and she was under my observation for upwards of forty years, during which time there was no alteration in the symptoms. She died in January last, aged 88. I think the present case is not one of arytamnoideus paralysis.
